
State Of Michigan 
RC-109 (01/08) 

 In accordance with Act 279, Public Acts 1995, as amended 
 

 
 
 

 
 
Licensed Veterinarian (Printed) 

 
MI Vet License No. 

Address 

City State Zip 

 
Manufacturer of equipment 

 
Model of equipment and / Serial Number 

Date of Purchase 

 
 
 

I certify that the equipment will be used in compliance with ORC regulations. 
 
 
 
________________________________________  _______________ 
Veterinarian (Signature)                                      Date 

 
________________________________________  _______________ 
Veterinarian (Signature)                                      Date 
 
________________________________________  _______________ 
Veterinarian (Signature)                                     Date 
 
________________________________________  _______________ 
Veterinarian (Signature)                                     Date 
 

 

Office of Racing Commissioner 
REGISTRATION OF SHOCK / RADIAL PULSE 

THERAPY EQUIPMENT 


